Objective-To describe the components of physiotherapy valued by survivors of a stroke.
Introduction
Most people admitted to hospital with stroke receive physiotherapy,' but a clear view on the impact of this treatment has not yet emerged. Several trials have attempted to determine the value of physiotherapy after stroke, but they are not easily comparable.2 3 Trials are rarely randomised; settings are varied (for example, some study inpatient physiotherapy, some outpatient physiotherapy, and some domiciliary physiotherapy); and the content of the treatment is not standardised.4 Moreover, outcome measures are not standardized and do not reflect the full range of rehabilitation aims or include assessments of patient and carer satisfaction.5 The most that can be drawn from these studies is that physiotherapy seems to be associated with modest improvements (according to functional and physical outcome measures) in the first few months after a stroke,3 6 although recent work suggests that there may also be benefits late after a stroke.7
A previous study of ours disclosed that six months after their stroke 85% of people were satisfied with the rehabilitation they had had but that only 46% were satisfied that they had received enough rehabilitation.' However, the study was unable to explain why the majority thought they needed more rehabilitation. Little is known about patients' attitudes towards rehabilitation, although Anderson gained the impression that patients valued therapists' interest and positive approach.' He also suggested that in the beginning therapists encourage high hopes of recovery, but that later on many patients become disappointed because this recovery has not been achieved. Anderson did not ask patients systematically about the service they received, but his insight offers a possible explanation for the results of our patient satisfaction survey. This paper examines in greater depth the reasons why people thought they had not had enough rehabilitation. Explorations of this kind require the collection of data that are rich in information and these can Scores with the Nottingham health profile were similar to those in a comparable sample of stroke survivors'7 and indicated that the main problems lay in energy and physical mobility.
Twenty four patients had received physiotherapy. According to average scores on the Barthel index and the NEADL scale, people who had had physiotherapy were more disabled than those who had not at six months (Barthel index: mean score 13 v 17; NEADL scale: mean score 7 v 13) and 12 months (Barthel index: mean score 14 v 17; NEADL scale: mean score 7 v 13).
Content analysis
Nineteen patients were classified as being positive about physiotherapy (although some of them also suggested how aspects of the service could be improved), one as being negative, and four as being indifferent. The results presented are based on data from all 40 interviews but the main focus is on those 24 patients who had received physiotherapy. Four main themes emerged, each of which was expressed with sufficient frequency to suggest general importance to the whole sample. The number of patients contributing to each theme is included to give an indication of its relative importance. POSITIVE 
ATTITUDE
Physiotherapy was appreciated for the following reasons. Firstly, it was believed to bring about functional improvement. Secondly, in the context of stroke the exercise component was valued because it was perceived to "keep you moving, keep you going, and keep you busy." Exercise programmes at home were also valued for the structure they gave to each day. Thirdly, therapists were a source of advice and information, and fourthly, they were a source of faith and hope.
Functional improvement
Over half those (13) who had physiotherapy believed that the treatment had brought about physical improvement and had been instrumental in their regaining the use of specific limbs or abilities. Many suggested that physiotherapy had been crucial to their recovery. Running through the interviews was a thread of commentary suggesting that because many people perceived physiotherapy to have brought about recovery in the first place they also believed that the more physiotherapy they had the more they would recover. Five people thought at this stage (10 months) that they could still benefit from further therapy. For example, one patient accompanied her husband to some of his physiotherapy sessions and felt that they were of great value to him. However, after a few sessions the treatment stopped, and she could not understand why her husband had still not regained the use of his hand.
Exercise
Half the people (12) who had had physiotherapy appreciated it because of the exercise component of the treatment. Exercise was automatically taken to be positive and beneficial but over and above that it seemed to acquire particular meaning in the context of stroke. People often described their limbs as lifeless, dead, heavy, or numb, and there was a suggestion that without exercise the paralysis would somehow "set in," or the body would "seize up." The value of exercise to this sample seemed to be expressed in three central themes: it keeps you moving, keeps you going, and keeps you busy.
Example-Mr Higgins, demonstrating his exercises to PP commented that they helped to keep his "old bones" moving, as well as the muscles in his leg. While some people might let themselves go as they got older, he suggested that by exercising he was making a positive commitment to staying healthy. Additionally the exercises kept him busy. Whereas some people might sit down and do nothing, he knew that each day he had a set routine of exercises to perform. Most had obtained information on how to maximise recovery after discharge and wanted to make sure that they would not do things which might impede recovery or cause further damage. They had been advised about how to behave once they were at home -for example, how to stand up "correctly," how to avoid poor posture, or how to exercise their arms and legs. However not everybody received the advice they desired. Example-Mr Weaver was confused about several things. He showed the way he transferred from his chair, but he was worried in case he was not doing it correctly. He used an electric massager on his weak leg and he felt that this "toned it up" temporarily, but he had been given no advice about exercising this leg. Furthermore, because one of his hands was still weak, he was wondering whether or not he should try and strengthen it by squeezing on a rubber ball.
Some people indicated that they would value feedback after discharge, in the form of home visits by physiotherapists. This was a service that few had experience of, but which would apparently be much appreciated. There also seemed to be a desire for information about prognosis and for regular reviews of progress. Many people set their own goals, such as striving to be able to walk with a frame by six months after the stroke, and they seemed to be asking for some form of evaluation of their progress.
Faith and hope
The accounts of seven patients suggested that physiotherapists were regarded as a source of faith or hope, or both. In those patients who had given up on their bodies, and perhaps who had lost the will to recover, physiotherapists were described as having restored faith.
Example-For six weeks after his stroke Mr McCarthy lay in bed, resigning himself to the fact that he would never use his legs again, until a physiotherapist visited him and told him he could walk. Mr McCarthy described the event in terms of a miracle; he could barely believe that he was on his feet again, saying that he had "felt like Jesus walking on water."
For those who already had the determination and will to get better, physiotherapists seemed to be drawn on as a resource to help them in their struggle to recover.
Example-Mrs Patten, although determined enough to start the difficult task of walking with her frame, considerably appreciated the encouragement of her physiotherapist in doing this and also in trying to start writing again, which she was more doubtful about. However, by the time she returned home Mrs Patten was pleased to have been able to sign and send out all her Easter cards herself.
NEGATIVE ATTITUDE
Only one person was negative about physiotherapy, because of the pain she endured as a result of being encouraged to stand up. INDIFFERENT 
ATTITUDE
The main reason why four patients were indifferent towards physiotherapy was because they were already able to carry out activities that were important to them and considered that the treatment had nothing more to offer.
Example-When Mrs Samuels was asked whether she thought more physiotherapy would be beneficial, her husband replied that it did not really matter because she could now manage to get to the toilet on her own. Mrs Jacobs felt she could already walk satisfactorily, and Mr White thought his best treatment was to go out walking with his dog.
PATIENTS WITHOUT EXPERIENCE OF PHYSIOTHERAPY
Most of the patients who did not have physiotherapy did not express a wish that they had had it and most did not seem to have needed it. However, one patient who had had only an initial assessment was told that he did not need physiotherapy because the "feeling and actions" would come back naturally. This was not the case and he felt that if he had had some therapy he would not be experiencing the problems he still had with his arm and left leg. Another patient had contacted the hospital several times in an attempt to arrange physiotherapy for her mother because she thought it would help to ease her pain. Ultimately the patient did her own exercises at home but seemed to feel a need for professional advice as to whether she was doing them properly.
Discussion

RESPONSE RATE
The main reasons given for non-participation were the effects of ill health, which is not surprising, given the population studied. Many of those who refused may have done so because they had already contributed a great deal to the outcomes study. Consideration of the demands on people in the main study was also a reason why non-responders were not followed up. However, despite the low take up rate for the interviews, those patients who accepted were no different from those who refused, with the exception of being slightly less disabled at 12 months. The interview group were therefore probably slightly less disabled than a sample of all survivors would have been, but their level and range of disability were still fairly high, as the median scores with the Barthel index and NEADL scale indicate. The relatively low proportion of people who received physiotherapy probably reflects this slightly lower level of disability and the fact that the study was of survivors and of those living at home.
PATIENTS VIEWS OF PHYSIOTHERAPY AND IMPLICATIONS FOR PRACTICE
First and foremost physiotherapy seemed to be valued among this group of patients because it was believed to be crucial to the recovery of functional ability. Patients believed that the more therapy they had the more complete their recovery would be. Though patients are concerned with the outcome of their treatment, this study suggests that they also gain a great deal from its process, as illustrated by their appreciation of exercise. Exercise has positive connotations generally, but it may take on particular meaning for survivors of stroke owing to the nature of stroke itself. Stroke is a condition synonymous with paralysis and inactivity, but exercise implies movement and animation. The treatment itself is active and physical. The patient often works together with the professional instead of being passive and acted upon. In this context then, the idea that exercise keeps you moving has important symbolic value.
The belief that exercise "keeps you going" is perhaps specific to 
